2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001336 Mar 29,2001 8:00 am
e . Secretary of State

]

MJO COHPOHAT'ON 03-29-2001 90365 033 ***150.00
Principal Placa of Business Mailing Address
777 EASTPORT ROAD 777 EASTPORT ROAD f e aa
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ald
Suite, Apt. #, etc. ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 23.29901 56 Applied For
Naot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent .
' Name
MCTIGHE, JOHN M
Street Address (P.O. Bax Number is Not Acceptable)
777 EASTPORT ROAD
RIVIERA BEACH FL 33404
‘ City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NCTE: Repistered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trist o cfntr?bu“on. g 0 i?d-e%?o’\;glése
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE [JChange [ Addition
NAME QUIGLEY, MICHAEL J NAME
STRecTADDRESS | 112 STANLEY AVE. STREET ADDRESS
CITY-ST-2IP NUTLEY NJ 07110 CITY-ST-ZIP
TILE VCST 3 Delets TME O Change [ Acdition
NAME MURRAY, FRANCIS W HAME
STREET ADDRESS | 1293 FARM ROAD STREET ADDRESS
civ-sT-ze | BERWYN PA 19312 7 CITY-S7-2IP
ome | DP o~ e e oo ODeetew o Jme oL - o o .. . [Chenge [ Addition |
NAME MURRAY, FRANCIS X ‘ NAME
STREET AODRESS | 1200 SOUTH FLAGLER DRIVE STREETADDRESS | 777 Fast Port Road
orv-sr2¢ | WEST PALM BEACH FL 33401 ov-s2P | Riviera Beach, Florida 33404
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . Ciry-§T-2IP
TITLE . O Delste TITLE [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE . T teleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac) dh an address, with all other like empowered.

Francis x. Murray March 26, 2001 561-845-

‘ 2101
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA.I,E OF SIGNING OFFICER OR DIRECTOR Datar Daytime Phone #

CR2E034 (10/00)



